
Washington Metropolitan Area Transit Commission

Read tne accroanyn nstrucfnns careHy before completing this form

1. CARRIER INFORMA’flON.

1561 Titan Lrnousine. LLC

_____________________ ___________________________

WMATC No. ‘Name of Carrer (as shown on certihcate of authority)

46794G rahamCoveSqiare j,,_ ,ji j,, jgç,i 657536

Street Address of Principal Place of Business AptiSuite Cty State Zip

M2!!ng Adreas (if differant from :rat addris) AptJSui C!ty State Zip

P31430-9333 —

Telept- one Other Telephone Fax Email

2, OTHER PASSENGER CARRER AUTHORITY (if applicable list carrier!permt number

— — —

— 1T25024929

USDOT No, DCTC No Virgma DMV passenger carrier No. Maryland PSC No.

3. CARRIER CONTAC PERSON (a mailing address to whom we should direct inquiries):

Mr. A kur A. S ab

_____________

Pesidc t

______ ____________

‘Name ‘Title

iPP -___J703433-12l2 77Jj984826 ashah©titanimousinecom

‘Teiep e Othu cohonL

4 REGiSTERED AGENT INSIDE THE METROPOLITAN DISTRICT OR SERVICE OF PROCESS

Cerrp’e e)on u y me ncoa jiacc c n ess ursd me MerropoHtan 0st ct

M olita U strie dude U st at o mb nce U orge a. F n game Co.

a d a li a a er u e mod a u de up o e
—

y

Apu a Shah 703 303 8026 shahsanb©hotmalcom

Name o Pcistered Agent for Servce of Process Teieijhone



CHAI GES es e sry 1 qer c so dat or o [t. range I na ge c
o r to cu eda e hepe ouyea s nua epo vas Ic

e e ca e o a o as d no i noes a r e belo
s cr ‘ha es h ye cc r ed

towe ioco
ri otapplc b

an e

6. LIST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: (1) hst your vehices below or (2)
attach a complete vehicle list to both pages of th s form If you have nore than 10 vehicles in your fleet you
nust use option 2 Ir ‘lude aN required information.

Wheelchaw

Lift or

Ramp

______

Yes/No

Feet NOJ Mode

app cb Year

_ZL

‘Vehcle VIN

(17 digits)

*Lcense Plate

Number

*State ‘seatng

Registered Capacty


